Introduction
Haematuria is an unusual presenting feature in cases of gonococcal infection. In a survey of patients attending the genitourinary departments at the London Hospital and St Mary's Hospital haematuria was the presenting symptom in 1% of 200 male patients with gonococcal urethritis.I Amarasuriya2 found only seven cases of gonorrhoea associated with haematuria during a 10-month study of all patients attending Guy's Hospital department of genitourinary medicine. Barlow TREATMENT Ampicillin 2 g plus probenecid I g were given at once by mouth followed by ampicillin 500 mg plus probenecid 500 mg four times daily for one week.
OUTCOME
The patient was asymptomatic by the following day, and when next seen on 13 November his urine was clear and showed no blood on dip-testing. Urethral cultures now gave negative results. An intravenous urogram was performed on 18 December, which showed a filling defect at the base of the bladder. Unfortunately the patient changed his address and failed to return for urgent cystoscopy. As a result of persistent contact-tracing the patient attended again in May 1979.
On 11 May 1979 he returned to the clinic and although asymptomatic was found to have nonspecific urethritis, which was treated with triple tetracycline I tablet twice daily for 20 days. He had had no further bleeding since his attack of gonorrhoea in November and his urine still showed no blood on dip-testing.
On 23 May 1979 cystourethroscopy showed a papillary tumour on a 1-cm stalk at the base of the bladder with two tumours in the posterior urethra. The tumours were resected at cystoscopy and Thiotepa was instilled for one hour. Histological examination showed that the bladder tumour was a well differentiated transitional cell carcinoma with no evidence of invasion. At repeat cystoscopy on 28 May the resected area was oedematous but there was no evidence of recurrence.
37%. Ashworth6 reviewed 756 cases of bladder carcinoma and found simultaneous urethral tumours in 14 (1 * 87o) patients. The associated urethral tumours were most often found in the posterior urethra, especially if the bladder tumour was near the internal meatus, as it was in the present case.
Our patient had lived in Jamaica until the age of 4 when he came to live in Birmingham. In Birmingham he worked as a chrome-plater but moved to London in the mid-1970s to work as a motor mechanic. His history about smoking was vague, but he insisted he smoked less than 15 cigarettes a day. He denied previous venereal disease and his serological tests for syphilis gave negative results.
It is possible that this patient's tumour was either occupational in origin or was related to his smoking, but since his first attack of haematuria occurred at the early age of 20 this seems unlikely. No obvious definite predisposing factor could be found and indeed it was thought initially that his haematuria was due to his gonococcal infection. This view was reinforced by the rapid disappearance of the haematuria after treatment with penicillin. The preexisting lesions in the urethra and the bladder presumably allowed the gonococcus to behave more aggressively and to present as a haemorrhagic cystitis. There was no blood at the meatus when the anterior urethra was massaged and hence probably little, if any, bleeding from the anterior urethra.
It would thus seem advisable to carry out full urinary tract investigations in all cases of gonorrhoea which present with florid haematuria.
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Discussion
The peak prevalence of bladder carcinoma is in the sixth decade of life and the condition is rare in patients less than 
